A rare yet serious complication is iatrogenic aortic dissection (iAD). The purpose of this study was to compare management and outcomes of type A (TA) and type B (TB) iatrogenic and spontaneous dissection (sAD) patients (pts).
Results: There were significant differences in history and presentation between iAD and sAD pts when stratified by dissection type (see table) . Complication rates for TA iAD pts were higher than for sAD pts pre-operatively for myocardial ischemia (27.9% v. 8.8%, p<0.001) and myocardial infarction (16.7% v. 4.3%, p<0.001) . sAD patietns were managed similarly to iAD with respect to medical, surgical or endovascular therapy, with similar mortality between treatment groups. In contrast, postoperative rates of stroke (17.2% v. 9.5%, p=0.053) or limb ischemia (9.5% v. 3.5%, p=0.013) were significantly higher after iAD than sAD.
Conclusion:
Pts presenting with iAD are typically older and less likely to present with pain than those with sAD. Although mortality rates do not appear to be affected, postoperative morbidity appears higher in iAD. As the frequency of cardiovascular procedures increase, clinicians need to be aware of the signs and symptoms of iAD and its associated negative outcomes. 
